
June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 1 ih Street, SW 
Washington, DC 20554 

REDACTED - FOR PUBLIC INSPECTION oocm:T F!LE COPY ORIGIN1'1L 

Received & Inspected 

JUL 0 8 2014 

FCC Mail Room 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of James Valley Cooperative Telephone Company 
Study Area Code 391664 

Dear Secretary: 

On behalf of James Valley Cooperative Telephone Company ("James Valley"), we have attached for filing 
confidential and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 
CFR 54.313 and 47 CFR 54.422 of the Commission's rules. James Valley seeks confidential treatment 
under the FCC's Protective Order for the information filed pursuant to Section 54.313(f)(2) of the 
Commission's regulations 1. James Valley also seeks confidential treatment under the Commission's existing 
confidentiality rules at 47 CFR 0.457 and 47 CFR 0.459 for the information filed pursuant to Section 
54.313(a)(1). The redacted version is also being filed this date via the FCC's Electronic Comment Filing 
System. 

Sincerely, 

Isl Heath Koth 
Telco Consultant 
Phone: (605) 995-1832 
Fax: (605) 995-1778 
Heath.Koth@Vantagepnt.com 

Enclosure(s) 

cc: Tanya Berndt, Chief Financial Officer, James Valley Cooperative Telephone Company 
Charles Tyter, Telecommunications Access Policy Division 

No. of Copies rec'd,_~Q'---
Ust ABCOE 

1 Connect America Fund et al., WC Docket No. 10-90 et al. , Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 
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<010> Study Area COde 391664 

<Ol S> Stud Area Name JAMES VALLEY COOPBAATIVE TEL . co. R 
<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Tanya Berndt JUL 08 2014 

with questions about this data 

<035> COntact Telephone Number: 6057 251073 ext . FCC Mail Room Number ot the person Identified in data line <030> 

<039> COntact Email Address: 
Email ot the person identified In data line <030> tanyabe.nvc . net 

<100> Service Quality Improvement Reporting (comp/•te attadltd -kshHt) 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice~) ___ _ 

I ./ ~-- check box if no outages to report 

::::·:.::::· T' I • I 

(complete attached worlahttt} 

I 
I 1-

(attDdl dncnptlwdoc'"u~--·1 __ _.. 

<320> I ./ -Unf ulfilled Service Requests (bro;..ad:.:b:.:a~n:.:d:...l _ ___:=o=====L-----------. 

Detail on Attempts (broadband) I I ~ 
• (attadl d .. aiptiv• do<um..it} 

Number of Complaints per 1,000 ..... c-us_t_o_m_e_rs.....,.(v-o-ic-e"') _______________ __, 

<330> 

Fixed lo.o 
Mobile :o:.:o==============: 

<400> 

<410> 

<420> 

<430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed o · o ,__ _______ ___ 
<450> Mobile o.o 

...... -,,.....--.-.....,,,.....,-..,,... 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I "''"~"' ""' 

<600> Functionar 
3 91664$06 10 .pdf 

<610> 

Situations 

(cMdc to indfcote certification) 

(atlDdled descriptl.,. doc~t) 

(chtd< to lndlcateurtlftcatlon/ 

attached dewlptlve docutMOt) 

<700> Company Price 0 erings voice fcomp/etoattochedw«k•httt/ 

<710> Company Price Offerings (broadband) fccmp/~• otto~worl"hHtJ 

<80()> Operating Companies and Affiliates fccmp/~• otto~ wort•hHtJ 

<900> Tribal land Offerings {Y/N)? Q @ (if.,,rs, comp/.teattad!Mwortshttt} 

<1000> Voice Services Rate Comparability (check to indicate certiftcdon/ 

I 
391664SD1010 . pdf I 

<1010> ... -----------=-....,,,,....------------"" (attach descriptive document) 

<1100> Terrestrial Backhaul (Y/N)? @ Q {If not. check to indicate certification} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(camp/et• attached w«kshttt) 

(campl.te attachod worlc1httt} 

<2000> 

<2005> 

<3000> 

<3005> 

Price tap carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chm to Ind/cot• eottlftcotlon) 

(complett ottocMd worbhttt} 

Rate of Return carriers, Proceed to ROR Addltlo!!fl Documentation W ortcsheet 

(chttlc to ind/ca~ eottl/l<alfon) 

(complete attached worlt.shttt) 

I " II " 

./ II ./ 

./ II ./ 

.___.t_ ..... I_! --"--

.___"_ ..... I ..... I - "--

.____"____.I l&RlmR• 

-1 , .. ·· :· 
-1 ~::~ =·:-~ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 39166 4 

<015> Study Area Name JAMES VALLB'i COOPERATIVE TBL . CO. 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

201 5 

Tanya Berndt 

6057251073 ext. 

tanyab9nvc. ne t 

(yes/ no) ® 
{yes/n~) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 39166450112 . pdC 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wi re 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Page 2 

Name of Attached Document 
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<010> Study Area Code 39166' 

<015> Study Area Name JAMBS VALLBY COOPBRATl VB Tll.. CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ta nya Berndt 

<035> Contact TeleJ>llpne Number - Number of Jl.erson identified in data line <030> 60s 72 s 1 073 ext . 

<039> Contact Email Address · Email Address of Jl.erson identi fied In data line <030> tanyab41nvc . net 

<220> - -- -- -- - . -- - - - . -
NORS Old Thls Outap 

Reference OutapStart Outap Start OutapEnd OutapEnd Number of 911 Facilities Service Outap Affect Multlple 
Number Date Time Date TI me Customers Affected Total Number of Affected Oesatption (Check StudyAtus Service Outa1e Preventative 

Customers (Yes/ Nol 111 that aoolv) {Yes/ Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 

<015> Study Area Name J AMBS VALLBY COOPERATIVE TEL. CO . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re£lll'cHng this data r~nv11. ae~nde 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6057251073 ext. 

<039> Contact Em all Address - Email Address of person identified In data line <030> tanyabenvc. net 

<701> Residential l ocal Service Charge Effect.Ive Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I 1/1/2014 I 

Resldential t.ocal 
State Exchanae (ll EC) SACICETCI Rate Tv"" Service Rate State Subscriber line Chartt 

C--- - ·- '"' .. -· ·-· .--4 - - -- ·- - - -

Stat e Unl11trsal Service Fee 

Page4 

Mandatory Extended Ania 
ServlceCha,.e Total oer line Rates and F-

Page4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Stucly ATea Code 3'166• 

<015> Study ATea Name JAMBS VALi.BY COOPERATIVE TEL . CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardinj this data Tanya Berndt 

<035> Contact Telephone Number - Number of person Identified In data line <030> 60~7251073 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> canyab•nvc. net 

<711> 

Broadband ~Niu· Usqe Allowanu 

State R•culated Download Spffd Broadband ~rvlce • USICe Allowance Action Teken Wiien 

State EKdllllCt (ILEC) Resldentlll Rate Ftts Total Rete end Fees (Mbr><l Uplolld Soeed (Mbps) (GB) Umlt Reached (R/rct ) 

C'.' -- - .. ' --- - -.. - '- ' 
ryv1 'v' '"""'" 
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REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 391664 

<OlS> Study Area Name JAMBS_\IALLEY _COOPERATI\IE _TRL. co. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data :;anva Berndt 

<035> Contact Telephone Number- Number of person ldentifled In data line <030> 60572510'3 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tanyabenvc . net 

<810> Reporting Carrier J&1:1ea Valley Cooperatlve Telephone COO!pillly 

<811> Holding Company 

<812.> Operating Company James Valley Cooperative Te_l~phone CotJ1pAJlY 

<813> 

Affiliates SAC Dolna Business As Company or Brand Desl&natlon 

-- see an acheCI worKsh1 et-

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 

<015> Study Area Name J AMBS VALLEY COOPERATIVE TEI. . CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tanya Berndt 

<035> Contact Telephone Number· Number of person identified in data line <030> 6051251073 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tanyabenvc. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I - · I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 

<015> Study Area Name JAMES VALLEY COOPERATIVE TBL. CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tanya Berndt 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 6osns1011 IOXt . 

<039> Contact Email Address· Email Address of person identified in data line <030> tanya~vc.net 

Please check this box to confirm no terrestrial backhaul D 
<1120> options e.xist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

Page 8 
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<010> Study Area Code 391 66 4 

<015> Study Area Name J AMBS VALLBY COOPERATI VE TEL. CO. 

<020> Program Year 2ois 

<030> Contact Name - Person USAC should contact regarding this data Tanya ee.,.ndt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6o51251on ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t anyabenvc . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ...... ~ .... ¢• I 

<1220> Link to Public Website HTTP 

*Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on tine 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[2J 

Im 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 

<OlS> Study Area Name Jl\MES VALLBY COOPERATI VE Tl;!L. co. 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Tanya eerndt 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6057251073 e xt. 

<039> Contact Email Address· Email Add ress of person Identified In data line <030> tanyaWnvc. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.3U(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receiving Froien Support Certification (47 CfR § 54.312(al} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(dl} 

Certification Support Used to Build Broadband 

Connect America PhaH II Reporting (47 CFR § 54.313(el} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions I . I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 
<015> Study~a_Ha_me JM!ES VALLEY ~PERATlVE '!'Et. . CO . 
<020> Proeram Year 201 ~ 
<030> Contact Name - Person USAC shouk:I contact r~~rdins th ls data Ta_nYl•____B_erndt 
<03S> Contact Telephone Humber· Number of person k:le-ntifted In data lint <0~0> 605?251073 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> tanyab<.myc net 

CHECK the boo<ts - to nott compHon« on Its flvt yew stMct quellty pion (purwont to 47 Cfll f 5'.202{1)) end, f0t prlvlltly held....,,.,.., tnsurinc complllnc:t willl lllt flntndtl ,.portlnc requlr-s stt fOttll In 47 
CfR f 54.llJlf)(l). I further wtlfy thlt Ille lnfonn1tlon ,.potted on lllls fonn Ind In the document> lttldltd IMllow Is au"""•· 

(3010) p,.,.,... Rtp<lft on s YHr Pion 
Mil•stone Certifleatlon {47 CFR § 54.313{1)(1)1i)) I I 

Name of Attiched Document ltsting Required Information 

Please check this box to confirm that the attached doeument(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(II), the canier shall provide lhe number, names, and addresses of community anchor insti1utions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community An<hor Institution• {47 CFR § S4.313(f)(l)(ii)} I . . .. . . I 
(3013) Is your company a Prlv•tely Held ROR Carrier {47 CFR § 54.313(1)(2)} {Y.,/No) • 

Name of Attached Document l.isting Requ1reo 1nrormat1on ~ 8 
(3014) II ye$, doe• yaur company file the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached doeument(s), on line 3017, contains the required infonnation pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronk copy of their annual RUS report• (Operatina Report for l[Z] 
TelecommunlcatJons Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of cash Flows [[Z] 

t3017) If the response is yes on line 3014, attach V04Jr company's AUS annual 
report and aN required documentation 

t3018) l·f the response is no on line 3014, ts your company audited? 

tfthe re$ponse byes on tine 3018, pSease check t he boxes below to 
confirm yaur subml$Slon, on line 3026 pursuant to§ 54.313(1)(2). contains 

391664$03017 .pdf, 391664 $03017 .xls 

Name of Atuched Document list in& Required Information 00 
(Yes/No) 

(3019) lither a copy of their audil:ed financial statement; or (2) a ffnandal report In a format comparable to RUS Operating Report for Telecommunications 0 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter issued by the independent certifted public accountant that performed the company's financial audit. D 

If ttie response is no on lint 3018, p&eaS4: chtclt the boxts btk>w 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2}, 

contains: 

(3022) Copy of their financial statement which has bffn subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operatfng Report for Tetecommunk:atlons 

Borrowers, 

(3023) Undertvrna information subjected to a review by an independent certified 
public: accountant 

Undertvlne information subjected t o an officer certification. 

D 

r:::::J 
[8 (3024) 

{3025) """"""''' ....... ., ... ·-···-........... r""' . . I 
{3026) Attach the workshttt llstina required information 

Name of Attached OOcument Llstlfl& Kequtrea 1nrormauon 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

Page 12 

<010> Study Atta Code 39166• 

<015> Study Atta N1me JJUQIS VALLEY COOHAATIVE TEL. CO. 

<020> Progr11m Year 2015 

<030> Contact Name ·Person USAC should contact rgarding tllis data Tanya Berndt 

<035> Contact Telephone Number · Number of person identified in data line <030> 6057251073 ext. 

<039> Contact Email Address· Ema II Address of person identified in data line <030> tanyab<tnvc. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcatlon of Officer as to the Accuracy of the Data Reponed for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlns c.rrier; my responsibilities lndude ensurtnc the 1«Uracy of the annual repo<tlns requirements for unlvenal HfVlce support 
recipients; and, to the best of my knowledp, tlle lnfonnatlon reported on this fonn and In any attachments IJ 1«u111te. 

Name of Reoortinc carrier: JAMBS VALLEY COOPERATIVE TEL. co. 

s•nature of Authorized Officer. ClltTIPI£0 ONLIN& Dote 06/20/2014 

Printed name of Authorited Officer: Jamee Groft 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized Offictt: 6053972323 ext. 

lstudv /Ve• Code of ReportlM carrier: 391664 Filirc Due Dote for this form: 06/30/2014 

Penons wllfully meldrc tais. statements on t!tis fonn can be puni>hed by me or fo<feiture under the eom,,,..,lcatlons Act cl 1934, 47 u.s.c. ff 502, 503(b), orfiM or i~ment 

-rrtlo 18 of the United Stow Olde, 18 u.s.c. § lOOL 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Pap13 

<010> Study Area Code 391664 

<015> Study Area Name JAMES VALi.BY COOPERATIVE Tl!L. CO . 

<020> Propam Year 2015 

<030> Contact Name· Penon USAC should com.a reprdinc this <!«ta Tanya Bemdt. 

<015> ContKtTelephono Number · Number ofporsonld<!ntifled in data riM<030> 6057251073 ext. 

<039> Contact Email Addr"'s • Email AddrHs of person ldentlfled in data liM <030> t .anyabenvc. net 

TO BE COM Pl.MD BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRI ER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Beh•lf of Reporting Carrier 

I certify - (Name of Agent! 19 1utllor1zed llO .- Ille 1-.n.tlon repGftld on _ .,of Ille reporting c..-. I 

iallo c.ttlfy- 1 am an ofllcer of Ille reporting c.nW; my rMpOnaibll- lnctude .-ring._ accun1q1 of Ille an...i - repclftlng requnmera provl- llO the autllor1zed 
ia9ent; UICI, llO .,. - of my lcnowl9clge, the l9polta and dlta provided to Ille aUlhottzled agent Is accum.. 

Name of Authorized "-nt: 

Name of Reoortlra Clrrier. 

l<i-t..-e of Authorized Officer: Dato: 

Printed name of Authorized Officer: 

Ir.tie or oosition of Authorized Officer: 

IToleohone number of Authorized Officer: 

Stud" Area Code of Reoortinll Clrrier: Filln1 Due Date for this form: 

Persons w!llfully making false statements on this form con be punished by fine or lorfelture under tht Com,,...nlcations Act of 1934, 47 U.S.C. ff 502, 503(b), or flne or Imprisonment 
under Tltlo 18 of the United StatH Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annu• I Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, 1111ent for the reportlnc canter, certify that I am authorlucl to submit Ille -ual ._a for unlvenal HrVic• IUlll>Ott recipients on belllllf of the reporttnc carrier; I Nve provlcled 

!the cleta reported herein based on data provlcled by the reporting carrier; and, to the best of my knowledse, the lnfomwtlon reported herein Is ecairete. 

Name of Reoortirar Carrier: 

Name of Authorized "-nt or Emolo- of Altent: 

l~onature of Authorized A<Mnt or Emol,,_. of Altent: Date: 

Printed name of Authorized 4-nt or E""""'- of .__t: 

Int.le or_......,, of Authori2ed "-nt or Em"""'"" of &-nt 

ITeleoM... number of Authorized A<Mnt or E"""""- of "-nt: 

St•""' IV .. Code of Reoortinor Clrrier: Aln1 Due Date for mis form: - -
Person• w!lllully mokinc false st•tements on this form can be punished by «ne or fi>tfel<uro under the eom,,...nratlons Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or Imprisonment und.,. Tltle 

18 olthe Unted StatH ~. 18 U.S.C. f 1001. 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391664 

<015> Study Area Name J AMBS VALLEY COOPERATIVE TEL. co. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data -ronya Berndt 

<035> Contact Telephone Number - Number of person identified in data line <030> 6051251073 ext . 

<039> Contact Email Address - Emai l Address of person identified in data line <030> ~lll'\Y~nvc .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I l/l/2014 I 

<703> 

Residential Local Mandatory Extended Area 

State Exchanate (ILEC) SAC (CETC) RateTv.,.. Service Rate State Subscriber Une CharRe State Universal Service Fee Service Chanre Totel ner line Rites and F-

SD Andover FR 15 .45 o. 0 0.0 0.0 15.45 

SD Bristol FR 16. 45 0. 0 0 . 0 0.0 16. 45 

SD Claremont FR 1 5 .45 0 . 0 o.o o.o 15 . 45 

SD Columbia PR 14. 0 0 . 0 o.o 0.0 14.0 

SD Conde PR 14 .o o . o 0.0 0.0 14 . 0 

SD Doland FR 16 .45 0. 0 o . o 0.0 16 . 45 

SD Ferney FR 15 .45 0.0 0 .0 0 .0 15 .45 

SD Frederick PR 18. 45 0 . o 0 . 0 0.0 18 . 45 

SD Groton FR 15.45 0 .o 0 . 0 0.0 15.45 

SD Hecla FR 14.0 o.o 0.0 0. 0 14 .o 

SD Houghton PR 14. 0 0 .o 0.0 0.0 14 .o 

SD Mellette FR 18.4 5 0 .0 0 .0 o. 0 18 . 45 

SD North Hecla FR 14.0 0 .o 0 . 0 o. 0 14 . 0 

SD Turton PR H.O o. 0 0.0 0.0 14. 0 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 39166 4 

<OlS> Study Area Name J AMES VALLlllY COOPBRATIVB TEL. CO. 

<020> Prasram Year 2 015 

<030> Contact Name · Person USAC should contact regarding this data T•nya Berndt 

<035> Contact Telephone Number · Number of person Identi fied in data line <030> 6057251 073 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> t~yabenvc. net 

<711> 

State Excha~e (llfC) Residential State Reculated Total Rates Broadband Service· aroadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When limit Reached {select} 

SD ALL 43 . 95 0 .0 43 . 95 25 . 0 3 .o o.o Othe r , No l i mit on u s age allowance 

SD 
J\t.~ 

53. 95 0 .0 53 . 95 so .o 5. 0 0.0 
Other , No limit on usage allo wace 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stud:r: Area Code 391664 

<015> Stud:r: Area Name 3"1ES VALLEY COOPIRATIVE TBL. CO . 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact re1ardin1 this data Tanya B•rndt 

<035> Contact Teleehone Number - Number of !!!:rson identified in data line <030> 6057251 073 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tanyabetlive. l\et 

<810> Reporting Carrier Jamee valley Coope rative Telephone Com.pany 

<811> Holding Company 

<812> Operating Company Jamea valley Cooperative Telephone Company 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Northern Valley Communications, LLC 399017 NVC 
James Vallev Wireless, LLC 399014 JVW 



JAMES VALLEY COOPERATIVE TELEPHONE COMPANY 

Form 481 

Study Area 391664 

Line 112 

The attachment is redacted in entirety. 



REDACTED - FOR PUBL,IC INSPECTION 

CERTIFICATION OF JAMES VALLEY COOPERATIVE TELEPHONE COMPANY 

Reporting Period Janua,Y 1 - December 31, 2013 

Sec. 54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, James Valley Cooperative Telephone 

Company hereby certifies that it is in compliance with applicable service quality standards and 

consumer protection rules. James Valley Cooperative Telephone Company follows Customer 

Proprietary Network Information (CPNI) rules and also files the annual CPNI certification with 

the FCC pursuant to the FCC's current CPNI rules and regulations. Customer privacy notice 

information is attached. James Valley Cooperative Telephone Company has also implemented 

an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

oing is true and correct. Executed on June 16, 2014. 

James Valley Cooperative Telephone Company 

!: 

. ··-·-·-····--



REDACTED - FOR PUBLIC INSPECTION 

•1 ... 1bant Notlcie Re9cmfln9 Your Account 
OPT-ouT CPNl'NOTICE 

James Valley Tdccommunications respects your privacy and ob&erVCS the privacy rules 
catablished by tbe Fcidenl Communications Commission, tbe South Dakota Public Utili
ties Commission llDd other telecom ovcnight ageacics. One of these privacy Nle& re
qum !hat we J\Otify you evecy two years of the p«mtial use of your Customer Proprie-
tary Network Information (CPNI) foe certain purposes. · 

CPNI consists of~ call, terVice and bl1ling records regarding your use of the t.eleoom
namicaiions services tbat you purchase from us (e.g., the tclephoee numbers you call; 
the frequency, timing and duration of your calls; and the t.cJccornmonications and infor
mation ac:niccs you purchase). JVT will ~er sell your account information or provide 
details of your tdcpboae calls to ocher parties. anleu required by law enforcen:ieot. 

JVf is requestina your approVlll to uae your CPNI for the following purpoSC3 Ollly: to 
notify you from time to time of additional products aod services a'lblable from JVT 
outside lhe Cldsdng business relationship we cum:ntly have with you. For example, if 
you have om local voice 9CtVice, you may be inlere$ted to leam about cpocials on our 
video or cellular 1CtVices. However, you have the ri.ght to be excluded from these mar
keting campaigns. 

If it is acceplablc to receive information about additional products and service&, you 
need do notb.in1 funber. Your ll{lpl'OVal will be deemed to have been granted thirty-thr= 
(33) days after th.is notice was acnt to you. 

If you prdCI' to be excluded from these tllllrlceting efforts, please compJe=. 5ijn and 
mum the form below wilh your monthly payment, and we will remove you from all 
targeted marketing cfforu. You may also fax the form to JVT et 397-2350, call JVT's 
busincas office at 397-2323 during regular business hours (or by dialing 611 from your 
home phone) or email us at marketing@nvc.net within 30 days of your reccipt of this 
notice slating you wish to be excluded from marketioa efforts usiJJS your CP'Nl. Your 
JVf service will not be impacted by this notification. 

---------------------------
I have read this OPT.OUT CPNI NOTICE, ad DO NOT approve of tbe proposed 
use of CPNI for the customer acoount specified below. 

CustomerNamt~------------------~ 
BillineAddress. _________ ____________ _ 

Signature. _______ ~---~-----~----~ 

Date. _________ Phone Number (s) _________ _ 

TAMES 
/}ALLEX 

TELECOMMUNICAllONS 

I' ,. 



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF JAMES VALLEY COOPERATIVE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(6) Ablllty to Function In an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, James Valley Cooperative Telephone 

Company hereby certifies that it is able to function in emergency situations as set forth in 

§ 54.202(a)(2). James Valley Cooperative Telephone Company Is able to remain functional in 

an emergency situation through the use of back-up power to ensure functionality without an 

external power source. James Valley CooperatiVe Telephone Company has backup battery (or 

equivalent power) reserve in its central office. which enables it to provide service for a 

reasonable period of time if external power is lost. James Valley Cooperative Telephone 

Company's network is engineered to handle reasonable excess traffic in the event of traffic 

spi~es resulting from emergency situations. James Valley Cooperative Telephone Company 

has redundancy in its network for use in re-rerouting traffic when facilities are damaged. 

is true and correct. Executed on June 16, 2014. 

James Groft, CEO 

James Valley Cooperative Telephone Company 

f,' 



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF JAMES VALLEY COOPERATIVE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

47 CFR 54.313(1)(10) - Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a){10) for High-cost Recipients, carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23. 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

is true and correct. Executed on June 16, 2014. 

James Valley Cooperative Telephone Company 



REDACTED - FOR PUBLIC INSPECTION 

TAMES 
!\f1.LLEX 

TELECOMMUNICATIONS 

Lifeline Assistance Application and Certification Form 

company Name: James Valley Telecommunications SPIN: 143002236 

(Please Print or Type) 

Last Name:--------------First Name:-----------Ml: 

Residential Address (Do not use a P.O. Box address):-------------------

City: ____________ State: _____ ZIP:-------

Is your residential address a permanent address? Yes __ _ No __ _ 

Billing Address (If different from residential address): ___________________ _ 

City: ____________ State: _____ ZIP:-------

Social Security Number: (If you are a member of a Tribal nation and 
do not have a social security number, you may provide your Tribal identification number.) 

Date of Birth: ---------

Telephone Number: -----------(if existing service) 

Telephone number where you can be reached or receive messages: ___________ _ 

Are you currently receiving Lifeline assistance through any other telephone provider? Yes No 

I am applying for: _ _ Lifeline ($9.25/monthly service discount for Landline Phone) 

__ Toll Limitation Service (free toll blocking or toll control) 

04/2014 



REDACTED - FOR PUBLIC INSPECTION 

I, one or more of my dependents, or my household currently participates in one or more of the following 
programs: 

__ Medicaid (e.g. Title XIX/Medical State Supplemental Assistance) 
__ Supplemental Nutrition Assistance Program (SNAP, formerly known as Food Stamps) 
_ _ Supplemental Security Income (SSI) 
__ Federal Public Housing Assistance (Section 8) 
_ _ Low-Income Energy Home Assistance Program (LIHEAP) 
__ Temporary Assistance for Needy Families (TANF) 
__ National School Lunch Program's Free Lunch Program 
__ OR My household income is at or below 135% of the Federal Poverty Guidelines. The number of 

individuals in my household is: ____ _ 

If you do not participate in one or more of the programs listed above, you may qualify for Ufeline ff your 
household income does not exceed 135% of the Federal Poverty Guidelines (see table below). 

2014 Federal Poverty Guidelines - 135% 
Household Household 
s~ s~ 
1 $15,755 5 $37,679 
2 $21,236 6 $43, 160 
3 $26,717 7 $48,641 

4 $32,198 8 $54,122 
For each additional person after 8, add $5,481 to the annual guideline. 
Source: Federal Register, Vol. 79, No. 14, January 22, 2014, pp. 3593-3594 

Important Information 

You will be required to provide documentation of eligibility. Lifeline is a federal government assistance benefit 
and willfully making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment, or 
being barred from the program. 

Only one Lifeline service is available per household. A household is defined, for the purposes of the Lifeline 
program, as any individual or group of individuals who live together at the same address as one economic unit. 
An "economic unit" consists of all adult individuals contributing to and sharing in the income and expenses of a 
household. A household may include related and unrelated persons. A household is not permitted to receive 
Lifeline benefits from multiple providers. Violation of the one-per-household limitation constitutes a violation of 
the Federal Communications Commission's rules and will result in your de-enrollment from the program. Lifeline 
is a non-transferable benefit and you may not transfer your benefit to any other person. 

I give JVT permission to release to the Universal Service Administration Company (USAC) or its agent any 
records required to confirm that my household receives one Lifeline benefit. If USAC finds that my 
household receives more than one Lifeline benefit, USAC will notify the telephone companies and I will have 
to select one service and I will be de-enrolled from the other. 

Initial here ____ _ 



REDACTED - FOR PUBLIC INSPECTION 

I certify, under penalty of perjury, that: 

(1) I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R. § 
54.409. I have provided documentation of eligibility if required to do so; 

(2) I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline 
including, as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeline 
support, I am receiving more than one Lifeline benefit, or another member of my household is receiving a 
Lifeline benefit; 

(3) If I move to a new address, I will provide that new address to the telephone company within 30 days; 

(4) If I provided a temporary residential address to the telephone company, I will be required to verify my 
temporary residential address every 90 days; 

(5) My household will receive only one Lifeline service and, to the best of my knowledge, my household is not 
already receiving a Lifeline service; 

(6) The individual named on the documentation provided demonstrating program-based eligibility, if not me, is 
part of my household. 

(7) I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and my 
failure to re-certify as to my continued eligibility will result in de-enrollment and the termination of my Lifeline 
benefits pursuant to 47 C.F.R. § 54.405(e)(4); 

(8) I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; 
and 

(9) The information contained in this application and certification form is true and correct to the best of my 
knowledge. 

Signature Date 

Provide the completed application and certification fonn to your phone company. Your telephone company will 
contact you for any additional infonnation needed to prove eligibility. 

For more information about Lifeline, see www.PUC.SD.gov/lifeline 

Please return this application and all documentation to: 

Employee Signature 

James Valley Telecommunications 
PO Box 260 - 235 E 151 Ave Groton, SD 57445 

605-397-2323 or 1-800-556-6525 

Office Use Only 

Date Form(s) used to determine eligibility 
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